MISSOUIIE._Il LD.IEEION Oli HE%LTH — STANDARD CERTIFICATE OF DEATH - g __7 2 :
RegEIEXH Disrric}l’?:?_-______31_8.-__,.Primary Registration District Nl_QOB ...... _RQ-QjII':IT'I No. .,1 _-' STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS 5TUB . g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a 2. COUNTY s STATE pe " b. COUNTY admission)
rv} O
Rev. 4/59 o b, CITY (If oulside corporate Jimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR . OR . [b/
s owe St. Louis own  St. Loulis Yo " No OO
1 ‘:(u c. il%éPrliTAATEOgF (If NOT in hospital, give location) Insida Limits d. ISI;I[Z)I'E!EEI;S (I cutside, give location) Reside on Farm
2 23D %f imsTution 2712 Glasgow Ave. You B Mo [ 2712 Glasgow Ave. Yes O No D
— e / - :
3 P 3. th:AME OF DE;:EASED First Middle Last 4. DOA.':TE Month Day Year
ype or print
4 OLIVER WHITE DEATH Oct. 24, 1962
‘5%" 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) JIF UNhDER 1 YEAR IF UNDER 24 HR
: N Di d Months Days Hours Min.
5 / . I\‘Iale Negro Widowed [J ivoreed [ B8 1890 72
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori § ing lifa, if retired . A
6 £ vring '“f:gbwc';';i'g;‘.’ evon I retired) Bottling Co. Chesterfield, Mo. U.S.4.
7 o 9 13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- — s -
Q Louls Vhite Liza {(unknown) Ida White
8 Z » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
If , gi d f i N
o : (Yes, 1‘3'(? unknown)l {If yas, give war or dates of servi a Id a VJh i t e , 2 7 12 Gla Sgo W AV ez
% E 18. CAUSE OFPRE?'I" (SEI:;I:%YAEHE;G‘;?D?Y' line . ISITEE}IAL BETWEEN
10 z RT 1. : 2 g / S NSETAND DEATH
2 6 g IMMEDIATE CAUSE (a) q ‘-o-’w-e e MA-‘_‘ hd
11 Sla 0 v
—_— | Q
12 @ g Q Caonditions, if any, DUE TO (b) -
0a o w5 wbhich gave riu(?i:
b Stating the under. 7
‘l 3 = IvinI;Ig cauluunfnn. DUE TO (c} /7 y\
__'__% z PART I1. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1 If deceased weas female woas
g ; disease condition given in PART I {a) there a pregnancy in last 90 days.
?0 g § IDYe; |[‘_'|Nu |E]Un|mowrl
g E 19. WAS AUTOPSY, 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b= &= PERFORMED m] a a
e o) YES[J NG
w = >
2 |= S| e TiRE OF — Houl " onth, Day, Yesr
0 |« e pm,
z 2 2 .
—_ (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1 tarm, factary, street, office bldg., eic.)
6 NOT WHILE AT WORK [J
-4 [a] _ 7
S 1% E E‘ 21. | attended the decessed fga W“' pre6r o, Oaf . 2, 1962 and last saw :ier;"i“ on Oe¥. 2./ o+ /t(l,
«@ ; [a) Death occurred at. /0 =B m on the date stated sbove, and to the best of my knowledge, from the causes stoted,
m -
wy W 2 W 77a. SIGNAIURE . {Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
D o (o] o *- . —
> 5 - ' elee . U . SS0T  Laq Ao duwe /oﬂééa.,
B z 23a. BURIAL] CREMA'_I'ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[e] 0 REMOVAL (Specify) G d
= e Removal 10-29-62 reenwood Cem, St. Louis County, Mo.
-3 <« 24, FUNERAL DIRECJOR - ADDRESS 25. DATE RECD. BY lOCJﬁ REG. 26, ISTRAR’S S A‘TUR
L >
= 2l AD R a(aaﬁe.ic-lasgow ave. OCT 27 13t Grof /1D,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

working under my personal supervision.

Student S Sig;ﬁed é/DC/{/on/ [ A/vf/é o

Signature of Student Embalmer

! . Llcensed Embalmer iq ‘9—?
1 9-?0 Gon AR,
t ~P. o Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

e




